No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1[" r"n’j

-12-45 SL:
i ﬂLﬁ”"M‘ﬁT’ 1047 STANDARD CERTIFICATE OF DEATH State File No C’;—;’ -
X47070 3 . ¢ )
Registration District Nn.__._......l...a...,.... Primary Registration District No...._..-......_#g(:) g Registrar's No. "ﬁ“di )a
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 94’4
{e) County.. Pt (a) State Missouri, (b) County 77
(&) City or town 2 ouls, 5 —_ g/
(If outsida city or town limits, writa "RURAL” and name of township) {c) City or town St . LOU-i Sy - /; N
{¢) Name of hospital or-xnst.itut:ou: (T oataide ity or town Bmits, write “RURAL") U
Alexian Bros. Hospital, @ Steeet No._... 4138 Michigan Ave,,
{[{ not in hospital or institation, write stroat number or location) . (f rural, give location)
(d) Length of stay: In hospital or institution.
(¢} Citizen of foreign country? {Yes or No)
In this community. .
years, months or days) If yes, name country

MEDICAL CERTIFICATYION
Sui9 FRINT  mrank X, Reinhardt,

DATE OF DEATH: Momth_ APTiY 40y 25th

3. (B) If veteran, 3. (¢} Bocial Becurity N
year. 1947 hour. 5 : OO minute P. M.
fame wir No b I ded the deccased f
H ere t I atten t rom
L) 5. Color or 6. (o) Single, widowed, mmied( Y > Q mff_z
4, Sex. Male 3 n,.,Whlte P diverced MaI“I‘ied, “g“&t saw . glive on.” '_2’6 et “7
6. (&) Name of husband or wife............ T 6. .(‘) Age of husband or wife if d that deat occurred on the date and hour stated above, Durati
Mary Reinhardt, Alivenn fd . vears I N T
7. Birth date of decensed____Q@Yober 24, _l8'_70
1 (Moanth} {Day) (Year)
Y-
Vi' 8. AGE: Years Months Days If less than one da
76 | 6 l hr, min. {| -
: "¢ Birthplace ... Laderborn, - Jllinois, / K
{City, town, or connty) (Stats or forugn caunuy)

GaI‘dneI‘ . ’ "Other conditions MW p‘#ﬂ 2 .

10. Usual occupation (lm’.lud.e preguancy wrl'lun 3 montha of death)

. WRITE PLAINLY—USE UNFADING BMCK INK—MAKE A PERMANENT RECORD

o L — _?
11. Industry or business_ 5.0 Al TRRIOVRd, ﬁ ;M e Pl ’ 7 )z PHYSICIAN
Lt " . ' ajor findings: B AR
12, Naine,___._;_____,L_B___Q___R_Q_inhg.rdt. 5 Of operaticgs o L. Rreesonsl ~4 o SN, A g -
i G £’ f hUnderlIne
; armany _[the cause to
13, Birthplace . -
o C“!- or county) “. (State or foreign m&,) ;vll::’cll:&ugl;
% 14. Maiden name{! I.‘,K@I‘. d | e De
H (earman o v tistically.
§ 15. Birthplace T ——— (Sl.a!.ewfoti:w nuy) 22. If death was tweto-Sternal canses, fill in the following:
16, {a) Informant. Catherine Relnhardt = (2} Accident, suicide, or homicide (specify)
@ Address__ 4138 Michigan Ave,, / (®) Date of cécurrence
i?- {a) Burial, (5) Date thereof. 14./ 28/ FALS (c} Where did {njury occur?.. .. Gy e -
v (B'.""nl'ml'n.'m'mmn-"w (Month) {lay} (Year) (d) D: injury occcur in or about home, on farm, in industrial place, in public plaoe?
(9 Place: busial or cematiorareenmount Cem, Belleville, A
’ 18. (a) Slgnntnre of funeral director. GE&DKan=Renz, Mort.nary A While 4t
® Ad 2842 Maramac St., '

tag o f Ll | 4
19. B L O o Tt ARl Ry .. —
(d) ({Data receiv & {Rexistrar's siznature) Add

{Licensed Embalmer’s Smtemcn‘l-{n Reverae Side)




[

STATEMENT BY LICENSED EMBALMER

T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ne
T by

= : t , Registered Apprentice No

warking under my personal supervision, o .
( ,é K
Signed o L. At
. \ ‘ased Embalmer No.._.... &&{2’ '{7(4

P. O. Address......... 824212511‘:171358/51}#&?—

Note: The above MUST BE SIGNED BY THE LICENSFD EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

[

- If this body is not embalmed, fact should be so stated above.




